2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # 263477 =~ ST, Apr 21,2005 08:00 AM
1. Enity Narme : Secretary of State

CUSTOM PLASTIC DEVELOPMENTS INC

Principal Place of Businass - l\.?ading Address
2710 N JOHN YOUNG PKWY 2710 N JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Us us
Suita, Apl. #, efc. . Suite, Apt. #, elc. — 1st MOORE CR2E034 {10/04)
City & State = City & State — - 4. FEI Number Applied For
, L B 59-1355977 Not Acplicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi'gglﬁf’:c‘;”"m]
6. Name and Address of Curr_e:nt Registered Agent ' L 7. Name and Address of New Registered Agent
Name
HORD, RIGHARD L. Street Address (P.0. Box Number is Not Acceprable) -

2710 N JOHN YOUNG PKWY
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its reéisté}ed office or registered agent, ar both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratute, Yped of m?\’\\’-s':frnsnm o tegistred agant Bl’!gm‘ie & pppleanls -tNO'.T‘E l;;g\sr;r;f,&gsnt signalure required when einstating ] DATE
Wy : 0 T
FILE NOW!!! FEE '? $15_0,00A L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe?WIll Be $550.00 Trust Fund Contributon.  []  Added to Fees
Make Check Payable to Florida Department of State
10, " _ OFFICERS AND DIRECTORS I | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE P O Delete i3 [ change [ Addition
NAME HORD, RICHARD L. NAME
SIRCET ADDRESS | 2710 N. JOHN YOUNG PKWY LIRFETAJHESS
oy s1.zp |KISSIMMEE FL 34741 , B ICLST
1L §T 7 Derete i . ) [ change [ Addition
NANE HORD, LOUISE R. MAE f!jDi}B'l}i}.S’EB?SQ .
SIREFT ADDRESS | 2710 N. JOHN YOUNG PKWY SIEERTADDRESS ﬂ4a rﬂl;’Ua“ﬂﬂDEQ"ﬂi 7 iEB, an
oy si-oe JRISSIMMEE FL 34741 B ] CITY sl JF .
miiLe v [ Delete i [ chenge (3 Adition
NaME HORD, RICHARD W NANE
STRCETADCAESS | 2710 N, JOHN YOUNG PKWY S3Fet T ADDRESS
oe-5-70 | KISSIMMEE FL 34741 N e
lic 7 betete e [ changs [T Addilion
HANL KA
SIRIET ADDRESS SIPEET ADDRFSS
CITy-§T- 20 TIY-SY- 7P
T Closlete ~ iILe [J Change  [J Addition
HAME AANE
STRLET ADDRESS SIREET ANDRESS
Y. §1. 3P ) L CITS1 3R
T Cibete  f viur [(Jchange [ Addition
NAME ) KAV
STREET ADDRESS . STREETADDRFSS
CIY-§1- P - : CHY 81 7F

12. | hereby certi{?/ that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpatation or the receiver or trustee empowsredio execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an atta hm ith an address, with affother like empowerad,

SIGNATU

e ] W5 b e
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _.

Dayime Phomgdye . w




